-2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000120401

1. Entity Name
OCEANSIDE NORTH BEACH SERVICES, INC.

Q6 NOY -7 7% 9:28

Principal Place of Business Mailing Address . A :
1518 VENUS AVENUE 1578 VENUS AVENUE ' : B s
JUPITER, FL 33469 JUPITER, FL 33469

oo s [T

Suite, APt 7, olc. Suie, ApL. , elc. ]@MN@“TATEMEW

City & State City & State . { 4. FEI Number Appiied For
06-1712507 Not Applicable
Zj Count 2z t i
® ountry P Couniry 5. Certificate of Status Desired $8.75 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ABBATEMARCO, JOSEPH
1518 VENUS AVENUE Street Address (P.0. Box Number is Not Acceptable)

JUPITER, FL 33468

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ,the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and ulle il applicable. {NOTE: Ragisterad Agenl signaturs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wiil be $300,00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [] Delete TITLE O change~ [ Addition
A ABBATEMARCO, JOSEPH NAME CONONS 1 Conosse
STREET ABDRESS | 1518 VENUS AVENUE STREET ADDRESS T NI D112 %00 70
SR NAE b il R R R ot g 3 8= SN & Bo o U fo7
CIY-S1-2P JUPITER, FL 33469 CITY-ST-ZIP
ME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TMLE [ change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21P
TITLE 3 Delele TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P y-s1-zr
TITLE O pelete THfLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-ZIP CITY-ST-2IP
TME [ Delete TIRE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havesthe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachyvl with an address, wjM} all other like empowered.

SIGNATURE: . asf/’/ L7 T LEARICED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Daytime Phone ¥ £

yayd o sanehe MOV F BARG - T



